BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
61lst LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN
SERVICES COMMITTEE

Date: Friday, February 20, 2009 Time: 9:00 am
Place: Capitol Room: 102

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):
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HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES SUBCOMMITTEE

DATE: wiswe® X 210 -09

NAME PRESENT ABSENT/
EXCUSED

REP. TERESA HENRY, CHAIR
SEN. DAVE LEWIS, VICE CHAIR
SEN. JOHN ESP

SEN. TRUDI SCHMIDT

SEN. DAVID WANZENRIED
REP. CAROLYN PEASE-LOPEZ
REP. PENNY MORGAN

REP. DON ROBERTS
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HOUSE OF REPRESENTATIVES
Roll Call Vote
Health and Human Services Joint Subcommittee

DATE 2 / 20 [oq BILLNO &~  MOTION NO. 3

MOTION: “' ) e_iwecease the C 41 @ Lundine by Hlo,000,000 nuer
WYhe brennium —(AS (Hh 85 000,000 egrning grom +he deneral Fund and

#<$,000,000 bunq a@rom —-‘éa. T 149 m.onebxoanot false 'Hr\g elj%,‘haﬁj +o
200 Yo OF Hhe F‘ecotfa/ loouer\(‘v leve |, "
NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

Sen.. Wanzenried e

Sen. Lewis (g

Sen. Esp I b
Sen. Schmidt -

Rep. Pease-Lopez L

Rep. Morgan e

Rep. Roberts "

Rep. Henry L
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HOUSE OF REPRESENTATIVES
Roll Call Vote
Health and Human Services Joint Subcommittee

DATE _2[20 /o9 _BILNOo_<2 _ MOTIONNO.__Z. «
MOTION: " Rep. Macgan mooed do pass her lost of possible cuts.
(exhibit-t2) © '

NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form ‘
with minutes ‘

Sen.. Wanzenried —

Sen. Lewis 1

Sen. Esp o /
Sen. Schmidt e

Rep. Pease-Lopez i

Rep. Morgan —

Rep. Roberts L

Rep. Henry e
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HOUSE OF REPRESENTATIVES
Roll Call Vote
Health and Human Services Joint Subcommittee

DATE 3— 2_0‘ 09 BILL NO 2: MOTION NO. é? (
MOTION: keJ ‘v‘m(c\mn moned de totee e O(‘NAH’U—\ LF D QSZ"!M'{‘EA
%r Medveatd uyithout anu stimul\us gackaae” usine LE O numbers,
Llhich are less Yhawy the Execy tiues -(;oyr r\meem? Ao e beds-

NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

Sen.. Wanzenried X

Sen. Lewis Y

Sen. Esp X e
Sen. Schmidt X

Rep. Pease-Lopez X

Rep. Morgan Y

Rep. Roberts X

Rep. Henry XY
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HOUSE OF REPRESENTATIVES
Roll Call Vote
Health and Human Services Joint Subcommittee

DATE -2/ 7’0/ oY BILLNO 2 MOTION NO. 2

MOTION .Ser\ («Ucu\z,er\m ed mouvd o ao%/p't ~(he c@ewam‘—mer\ﬁ’

(n" the tr\rw(tmen«Fa o f DF%.S‘F/mu/aS /3'/( cPconmrhend

NAME AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

Sen.. Wanzenried

Sen. Lewis

Sen. Esp

Sen. Schmidt
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Rep. Pease-Lopez

Rep. Morgan v

Rep. Roberts e

Rep. Henry L
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AUTHORIZED
SENATE COMMITTEE PROXY
Joi nt SUJAQDMM:HC(

| request to be excused from HealHa + Human Secwi ces  COMMittee
because of other commitments. | desire to leave my proxy vote with:

Sen. Bhoe hewi <

Indicate Bill number and your vote Aye or No. If there are amendments,

list them by name and number under the bill and indicate a separate vote
for each amendment.

BILL/AMENDMENT - AYE NO BILL/AMENDMENT AYE NO
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Montana House of Representatives
Visitors Register
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Joint Subcommittee on Health Date =6
and Human Services

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name & Address | Representing | Name & Address | Representing

Size L9/ (Hins W5

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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